FORM B10 (Official Form 10) (Rev. 4/98)

United States Bankruptcy Court ~ SOUTHERN DISTRICT OF TEXAS P.0.Box Gt PROOF-OF: CLAIM ! o
61288, HD_I,!StDﬂ TX 77208 (Houston Division) :-:-':;:;2:_ .:=:s_;;;;;_;_::_;:;_5'55:5::5
Name of Debtors ) ) | o Case Nuﬁ1ber ) )
Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor |D#: 788-24717
Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11 Unp
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11 Sowe,ggfafgs D;
oo 1S
*place an "x" beside the name of the Debtor you are filing a claim (/(/ F%sé’;’gfa;f?eaaﬁ
lagainst __ B | | _ - /V 2 o
Narme of Creditor (The person or other entity to whom the debtor owes _ Check box if you are aware that Af/C‘b f9 20
money or property): anyone else a filed a proof of 6@/ 00
claim relating to your claim. 4’ 4’//]
Holiday Inn Express-Port Huron Attach copy of statement b}; o
giving particulars. /‘@fﬂ‘
Narme and address where notices should be sent: ___Check box if you have never
received any notices from the
******i********i—i—iiii*******ii***AUTDt*S_ D IG IT 480 " i
t t in this
Holiday Inn Express-Port Huron bankruptcy court in case
1720 Hancock St _Check box if the address
Port Huron MI 48060-2865 ~ differs from the address on the
| envelope sent to you by the
Amimnr e mmi A AN court.
Account or other number by which creditor identifies debtor: Check here™__replaces , ,
(if this claim __ amends a previously filed claim, dated: L
‘1. Basis f'D'I"Ci;im"“' o e e -~ Retireg benefits as defiigdin 11 U S.C. § 1714(a) | - - =]
v Goods sold Wages, salaries, and compensation (Fill out below)
& Services performed Your S5#: - .
__ Money loaned ]
—— Personal injury/wrongful death Unpaid compensation for services performed
__ Taxes from _ — to ____ —_
__ Other o | (date) (date)
2. Date debt was incurred: S5 ~00 3. If court judgment, date obtained:

|4, Tutal_Amnunt of Claim at Tirﬁe Case Filed: $ j__"f G r ﬁ; E ]
If all or part of your claim is secured or entitled to priority, also complete ltem 5 or 6 below.

. Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additional charges.

5. Secured Claim. 6. Unsecured Priority Claim.
_ Check this box if your claim is secured by collateral (including a "T\Check this box if vou have an unsecured é)ri?jgity claim
right ot setoff). Amount entitled to priority $__/ &4 <
. L _ Specify the priority of the claim:
Brief Description of Cullateral._ __ Wages, salaries, or commissions (up to $4,300)," earned within 90 days before filing of
-- Real Estate Mﬂtﬂ': VEh'cfle the bankruptcy petition or cessation of the debtor’s business, whichever is earlier - 11
—.-. Other All personal and intangible property of Debtor's Estate U.S.C. §507(a)(3) r

Contributions to an employee benefit plan - 11 U.S.C. & 507 (a)(4).

Vialue of Collateral: $§ . Upto $1,950" of deposits toward purchase, lease, or rental of property or services for

_ personal, family, or household use - 11 U.8.C. § 507 (a)(6).

__ Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.S.C. §

507(@)(7).

Taxes or penalties owed to governmental units - 11 U.S.C. & 507 (a)(8).

Other — Specify applicable paragraph of 11 U.8.C. § 507(a-___ ).

- — —_— "Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect to
Ir:ases commenced on or after the date of adjustment.

Amount of arrearage and other charges at time case filed included in
secured claim, if any §_

_ i} __I.?QFEQHE: _J;h_e_ar_r].uunt_nf_ainaymamisﬂnhihjs_:laim_haa.baan_cmditsd-and-deduﬂted-feﬁ——- e s — e — - --~—--=Ih'iE—SﬂEEFE=|E—fEH’-GE'HFt-Hﬁﬂ-E*ﬂ'Y—""—'
the purpose of making this proof of claim.

8. SUPpurting Documents: Attach copies of supporting documents, such as p
notes, purchase orders, invoices, itemized statemants of running accounts, contracts,

court jJudgments, mortgages, security agreements, and evidencs of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are nat available,

explain. If the documents are voluminous, attach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,
anclose a stamped, self-addressed envelope and copy of this proof of claim.

romissory C'.J-"J)C’y e,

attach copy of power of attormney, if any):

_{:»/:‘13?/00_ o T pl_)c?_[_[e@ ] for (/U 3 ..

FPenalty for presenting fraudulent claim: Fine of up to $50 ,UD/DAI'Iprisunmant for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

— e . - o

Date Ign and print the name and title, if any, of the creditor or other p9r57authnrized o

68700-001\DOCS_1.A:12578.1
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FORM BOF (ALT.) (Chapter 11 Corporation/Partnership Case) (9/97)

UNITED STATES BANKRUPTCY COURT Southern District of Texas

R ~ Notice of |
Chater 11 Bankrutcy Case, Meeting of Creditors, & Deadlmes

A chapter 11 bankruptcy case concerning each of the debtor corporations listed below was filed on June 1, 2000

You may be a creditor of one or more of the debtor(s), This notice lists Important deadlines. You may want to consult an attorney to
protect your rights. All documents filed in the cases may be inspected at the bankruptcy clerk’s office at the address listed below.

NOTE: The staff of the bankruptcy clerk’s office cannot give legal advice.

Sdee Reverse Side For Important Explanations.

Debtor (name(s), case numbers and address): Jointly Administered Under
Case Number 00-35078-H2-11
Stage Stores, Inc., a Delaware corp.; Case No. 00-35078-H2-11
Specialty Retailers, Inc., a Texas corp.; Case No. 00-35079-H2-11 Taxpayer ID Nos:
- — —_..} opecialty Retailers, Inc. (NV), a Dallas cor.: Case No. 00-35080-H2- o L
11 76-0407711 (Stage Stores, Inc.)
10210 Main Street 74-0821900 (Specialty Retailers, Inc.)
Houston, TX 77025-5229 91-1826900 (Specialty Retailers, Inc. (NV))
Toll Free Number: 1-800-804-2013 (for case information) ~ - _ ]
Arttorney for Debtors (name and address): Attormeys tor Debtors Telephone Number:
Andrew E. Jillson, Esq. Toll Free 1-877-559-9672
Lynnette R. Warman, Esq.
Jenkens & Gilchrist, a Professional corporation Information may also be obtained from the
1445 Ross Avenue, Suite 3200 following website:
Dallas, TX 75202-2799 Website address: www.stagestoresbankruptev.com

Meetmg Of Credltors ----- N

Date: 7711700 Time: 2:00 ( ) A.M. Location: U S Cc:urﬂmuse
(X) P.M. Jury Assembly Room
515 Rusk, 6™ Floor
Hc:nusmn Texas 77002

) Deadlines to Flle a Proof of Claim.-. L
Prmf s of Claim must be received by the bankruptc,y clerk’s office by the fnllowmg deadlmf.-":

—— - =2 - ] — —— i — — — e - o —— e — — — —— o —__ =

— - i SE— T T — T, o, e o — = = - — - = —= ms o m e —— —-—— — o m— = _— - — - -—

Fm‘ all c:redlmrs (e:xc:ept a gwemmental umt) 10/9/00 __For a governmental unit: 11/28/00

Mail claim to: U.S. Bankruptcy Court
P.O. Box 61288
Houst()n, FX 77208

Credltors May Not Take Certam Actmns

The filing of the bankruptcy case automatically stays certain collection and other actions against the debtor and the debtor’s
property. If you attempt to collect a debt or take other action in violation of the Bankruptcy Code, you may be penalized.

Address of the Bankruptcy Clerk’s Office:
515 Rusk Avenue

1* Floor

Houston, Texas 77002

Telephone number: 713/250-5115

Fnr the Court

Clerk of the Bmﬂq*uptc:y Court:

Michael N. Milby, Clerk

Hours Open: 9:00 a.m. - 4:30 p.m.

DALLAS1 592549v] 48909-0000]
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authorize you to bili the full balance af my account to my credit card which was presented upon registration.
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SIGNATURE B

CHATE. lc:nnﬁ‘ REFERENCE I 1D ] .

 DESCRIPTION .-

The rnanagement is not responsible for any valuables not secured in safety deposit boxes provided
at the tronl office. | agree that my liabilily for lhe eharges is not waived and agree o ba held personally
liable in the event that the indicaled pcrson, company or assoeialion fails to pay for any part or the
full ameunt of such charges.

X
SIGNATURE

TLED U Itro MgIRfSS T DUTIT DTV PR o R
R o N noromomomom g L = - - e -
e - e ,L"Iu.i. _— T - Tz oa” I . — i -
WED T DIT O AZLUDD BLD 0 LoLitRILT TE ot s TELoT
H"_‘_f"_:.r ERER . A orAs ::-*n ; qremmw m=my LT - .riﬁ_::
CeRLOLEID MELINGD AU P FTITE TL | i o LLTLEs
TERTO gD nTeithn LT _LoUEANTY TLY L LIz RN ph= i
i S RRETITOREE é I
e O S ]
ACCT. Nri o DATE OF CHARGE FOLIO NO/CHECK NO.
CARD MEMBER NAME T AUTHORIZATION T 1.D.
ES_TKE'_LIS HMENT NO. & LOCATION CH AL AGAFES TO TRANSMIT TO c:'-.HEr JEEIJ;H EDR PAYMENT
PURCHASES & SERVICES
CARD MEMBER'S SIGNATURE ] TOTAL AMOUNT ]

MERCHANDIZE AHD OF EERVICER PURCHASED OM THIS CARD SHALL ROT BE REIOLD OB AETUAMED FOR A CASH NEFUND
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